The primary outcomes were Check-List 15 (CL15) score and frailty status (frailty defined as a CL15 score ≥4). 5, 24, 25 The CL15 comprises 15 self-administered items, including the dimensions of homeboundness, falling, and lower nutrition. The index score ranges from 0 to 15, and a higher score indicates a greater likelihood of frailty.
2 150 minutes/week or more of walking were evaluated. 20, 26 We asked about performing exercise more than once a week by multiple answers. Recreational walking and walking for transport were both considered engagement in walking. We asked about the number of days per week and the mean number of minutes walked per day, which are part of the International Physical Activity Questionnaire Short-Form 27, 28 and calculated the weekly total minutes of walking time.
Physical function was assessed by using the Motor Fitness Scale. 29, 30 The responses to each item in this 14-item index of physical tasks are "yes" (able to perform), for 1 point, and "no" (unable to perform), for 0 points. The total score ranges from 0 to 14. Lower scores indicate lower physical function, and a total score of ≤11 for men or ≤9 for women is defined as low physical function. 30 Mobility limitation was defined as self-reported difficulty in walking one-quarter of a mile (0.4 km) or climbing 10 steps without resting. 31 The response options were "no difficulty," "some difficulty,"
or "inability" to perform. Those who reported at least some difficulty performing these activities were considered to have limited mobility.
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Dietary variety
We assessed the frequency of food intake and dietary variety by using a 3 self-administered questionnaire. 33, 34 Over a period of 1 week, participants were asked about their frequency of consumption for each of the 10 main food groups in the Japanese diet (meat, fish/shellfish, eggs, milk, soybean products, green/yellow vegetables, potatoes, fruit, seaweed, and fats/oils). There were four responses for frequency of food intake for each food group: almost daily (3 points), 3 or 4 days a week (2 points), 1 or 2 days a week (1 point), and hardly ever (0 points). Food
Frequency Score (FFS) 34 was calculated as the sum of scores for each of the 10 food groups (range 0−30), and Dietary Variety Score (DVS) as the sum of the number of times each participant answered "almost daily" for each food group (range 0−10).
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DVS was treated as both a continuous and dichotomous (score of ≥4) variable.
Social activity and psychosocial function
Self-rated health, depressive mood, well-being, frequency of outing, social isolation, and cognitive and structural social capital were evaluated by analyzing responses to a commonly used self-administered questionnaire. Self-rated health was assessed with the question, "How would you rate your current overall health?" The response options were "excellent," "good," "fair," and "poor." The 5-item Geriatric Depression Scale (GDS-5) 35, 36 and World Health Organization-Five (WHO-5) Well-Being Index 37, 38 were 4 used to assess depressive mood and well-being, respectively. We asked about frequencies of outing and contact with family/relatives and friends, apart from cohabiting family members. Contact with others (apart from cohabiting family members) less than once a week was defined as social isolation. 39 Cognitive social capital included trust in neighbors. The response options were "agree," "tend to agree," "tend to disagree," and "disagree." Structural social capital included frequency of social participation. Participation in any of the following activities or groups more than once a month was defined as the presence of social participation: volunteering, civic action, and nonprofit organizations; sports groups; hobby and learning groups; senior citizen clubs; neighborhood associations; and others.
Additional measures
We 
